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Hb １６．６ g／dl T-bil １．１mg／dl Na １４１mEq／l
RBC ４８６×１０４ ／μl AST ２１ U／L K ４．５mEq／l
WBC ６，１１０ ／μl ALT ２４ U／L ４．凝固止血
Plt ５３．３×１０４ ／μl T-cho ２０５mg／dl PT-INR ０．９８
MCHC ３５．６％ BUN １８mg／dl APTT ３６．６ sec
MCH ３４．２ pg Cre ０．５９mg／dl Fib １９９mg／dl
MCV ９５．９ fl eGFR １０９ml／min／１．７３m２ D-dimer ＜０．５ μg／ml



































Hb １７．１ g／dl AST ３１ U／L Na １４１mEq／l
RBC ５３０×１０４ ／μl ALT ３８ U／L K ４．８mEq／l
WBC ６，８８０ ／μl T-cho ２０４mg／dl ５．糖代謝関連
Plt ６７．０×１０４ ／μl TG １２９mg／dl BS １２３mg／dl
MCHC ３５．６％ LDL-cho １２０mg／dl HbA１c ５．１％
MCH ３２．３ pg Cre ０．７１mg／dl
MCV ９０．６ fl eGFR ８８ml／min／１．７３m２
RDW-SD ４４．０ fl CRP ０．０１mg／dl
＜DWI＞ ＜FLAIR＞
＜T２＞ ＜MRA＞
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The patient was a male in his ５０s. In August ２０１０, he was carried on ambulance with chief complaints of
abnormal behaviors（mistaking car key as a lighter）and gaps in the conversation. Upon arrival, he had a ten-
dency for somnolence（JCS １０）, aphasia and right hemiplegia（２／５ MMT）. Electrocardiography revealed normal
sinus rhythm. Hematologically, platelet count was higher than normal（５３．３×１０４／μl）. Head MRI（DWI）revealed
fresh cerebral infarction ranging from the left lentiform nucleus to the insular cortex. After admission, conser-
vative treatment was started, resulting in gradual alleviation of aphasia and recovery from right hemiplegia to
４／５ MMT. In September, the patient was discharged to another hospital to receive rehabilitation, while con-
tinuing to receive anti-platelet drug therapy（clopidogrel７５mg,１tablet／day）. Although he followed a favorable
course, he developed vertigo in May２０１１ after resumption of job and consulted our hospital’s outpatient neu-
rosurgery clinic. At that time, ECG revealed normal sinus rhythm and MRI（DWI）disclosed no new lesion,
but FLAIR revealed a focus of infarct in the upper part of left brainstem, although no such lesion has been
seen during the first examination. The focus of infarct seemed to be associated with the episode of vertigo.
Hematologically, platelet count was further higher（６７．０×１０４／μl）. Reports are available since many years about
complication of myeloproliferative diseases（e.g., essential thrombocytosis）by cerebrovascular disease. However,
it is relative rare to encounter such cases during clinical practice. We report this case, with reference to the
literature.
Key words : cerebral infarction, essential thrombocytosis, myeloproliferative disease
Tokushima Red Cross Hospital Medical Journal１７:８５－８９，２０１２
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